5. No. 2 DEPARTMEN]} IJIPE CO'IJUI!‘.’RCE 3 MISSOURI STATE BOARD OF HEALTH

T e er s S STANDARD CERTIFICATE OF DEATH swre rite von 1 D.4.0)....
"1 Xm0 Registration District No._‘m‘ e QL,L/anary Registration District No. _._JE’: ""% q/ 7 Jji’.cgu-.!mr.r Ne. /2' ?J’H

? O 1. PLACE OF DEATH: 2. USUAL ]lFSIDENCI" OF DECI‘,ASE’D:
s (a) County EGL—QJ e - (b)) County. Q

74 {a) State ) 7 Mty gy ledbester (1) County..... R e P e e
e -
J imits, writs "RUNAL" and nama of townahlp) (&) Cityortown @ qg_o 'j’ A
O ¢ity or ‘town limite, write “RURAL"}

(b) City or town....

(Tl'ouu\da citv o Y or
(¢) Name of hospital or institytion:

(J

I'./

(d) Street No

{If ot in hospitul or isstitation, writs street nomber ar location} (I rueat, give location)

(4) Length of atay: In hospital or institution

{Specify whetber || () Citizen of foreign country? {Yes or No)

In this community. %
years, months or days} 2 . Ii yes, name country

MEDICAL CERTIFICATION

g SarR Al AvY BiqzEnNDINE S "
o) Tverean T Sadal et 20. DATE OF DEATH: Momh%o\j-‘-‘ doy.... S8
- v . ¥ N

i year....l.ﬁ.‘f.(__ ;hinute.,.................ﬁM.

name war. Nowooooi | T

21. I hereby tertify that I attended the deceased from

5. Color or 6. (o) Single, widowed, martied, 19 to 19 .
Py [
4. Sexk!m—_g!- / race. ) d:votced_........_S__.._........_. that T last saw h alive on 19
6. (b} Name of husband or wife....... 6. {¢) Age of husband or wife it |{ and that death occurred on the date and hour stated above. Durati
uration
alve. oo years || Immediate cause of death
. Birth date of deceased._.. Ao G (I ¥ 4

(l\[anlh)

8, AGE: Years Months

Birthplace %—ﬂb
{ . n, or cornty)

o

Other conditions V : . /

o —

22. If death waa due to external causes, fill in the following:
{a) Accident, suicide, or homlicide (specify)

10. Usual occupation (Include pregnancy within 3 months of denth) ‘ V ————
11 FA 0 1 PHYSICIAN
1 Major findings: .{'\ PR

g Qf operations. S

= . f LV Underline
- the cause to
= U which death
) Of autopsy. should be
=2 charged sta-
E tistically.
=

City, town, ofyounty) e -%mor foreign gourgry)
16. {a) Informant._ v fr i sy

(b)) Address.....\
17. (&}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d Date of occurrence
(c) Where did injury eccur?

{City or tovn) {County) {S1ate)
{d) Didinj occur in or about home, on farm, in industrial place, in public place?
() Place burdal or cremation__ Pl \ O"ﬁ_*‘ 9:“}

——— = 18 () Slgnature [ A . e QW_
(b} resa. o £ il -\ .
!W @ % "o 7{41447 [ rvmgr”_ || 75 SEnetue
A (Registghrs sisnature)

(Durial, cremation, or removal)

ecmead local razhl.nr} Address

T

(Lleenled Embalmer's Statement on Reverse Side)




Y

]

RECEIVER ' .
District b ealth Officer No. , /é,

Oistrict {Ild Number. - f=—--

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision

. <cscmey Registered Apprentice No.
e

Licensed Embalmer No.

P. O. Address.
the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




